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Inaugural Address. 
The PRESIDENT delivered an introductory address. ['It will be found in 

the Number of this Journal for December, 1886, Vol. L X X X I I . ,  p. 460.] 

Liver with two Gall Bladders. 
DR. P~'RSER exhibited a liver with two gall bladders. The specimen 

was of some little interest from its rarity, though not exemplifying any 
great morphological law. I t  was taken from a girl, aged eleven years, 
who was admitted last week into Sir Patrick Dun's Hospital, extremely 
ill of scarlatina, which she had had for five days, and who died a few 
hours after her admission. At  the post mortem the ordinary changes 
that occurred in malignant scarlatina were visible. On dissecting off 
the serous coat of the liver two separate gall bladders were found, each 
of which had a distinct cystic duct ; and these opened into the bile duct, 
the one at some distance from the other. The projection in the specimen 
was a small lymphatic gland. There were no marked anomalies in the 
liver, except that the common hepatic duct, instead of dividing into two 
branches when coming into the liver, divided into three--one to the left, 
another to the right, and a third running into a posterior part of the 
liver. These ducts did not communicate with one another, but were 
distinct in their whole course. He had looked into all the books and 
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found no record of any specimen llke this. He had consulted Dr. Little, 
Dr. Cunningham, and other anatomists, but none of them had ever seen 
anything like it. He  had also spoken to Professor Mackintosh, who had 
not seen anything like i t  in any lower animal. He was, however, re- 
ferred to an artlele in "Todd 's  Encyclopaedia," stating that the formation 
had been met with in lower an imals - -not  infrequently in eats. He had 
himself examined a good ninny eats, but  had never met one with more 
than one duet. I t  was stated by Quain and other anatomists that  
anomalies were occasionally met with in the gall bladder;  that  some- 
times i t  was altogether absent, and that  sometimes i t  was divided by a 
longitudinal septum; but in the latter case there was a single gall 
bladder only. He was indebted, however, to Dr. Foot for a case recorded 
in the "Phi losophical  Transactions" for the year 1693-94. I t  was 
originally writ ten in Latin,  and stated that  the person was a lady, aged 
thirty-one, who suffered fi-om loss of appetit% vomiting, and pain, and 
died after an illness. On a post mortem her lungs were found in a state 
of commencing phthisis. The liver was especially large, and occupied 
the hypochondrium on both r ight  and left sides. The spleen was smaller 
than usual. There were strong adhesions of the liver on both sides. 
There were two gall bladders, both turgid with b i l e ~ o n e  in the r ight  
and the other in the left lobe of the liver. There was a stone in the 
kidney. 

Perforation oJ the Stomach. 
Dm QUINLAN submitted a case of perforation of the stomach. On the 

l l t h  of October, 1886, at the request of Dr. Franks,  he received into 
St. u  Hospital  a patient who was cook to a gentleman. She had 
been for ninny years subject to chronic disease of the stomach, with 
dyspepsia and constipation; and on the Wednesday before her death 
she took a very large dose of Epsom salts and senna. This dose had 
a very active effect, and was followed by great pain, which increased 
day by day until, on the following Fr iday  night, i t  became unendur- 
able. In  her agony she crawled out of bed and knocked at the door 
of the head of the family, who with great humanity immediately sent 
for Dr. Franks.  The latter, at half-past two o'clock in the morning, 
found the woman lying on her face, supported on her elbows and knees, 
and in dreadful agony. He found that  the pain was locMised to the left 
side of the epigastric region. There was no flatulent distension or pain 
on pressure. Her  pulse was 110, and her temperature normal. Per-  
ceiving that  i t  was a case of peritonitis, he applied morphin to keep 
down the pain. She got worse, and on the following Monday was 
received into St. Vincent 's Hospital.  Her  abdomen was then greatly 
distended, but i t  was remarkable that  pressure did not increase the pain. 
He (Dr. Quinlan) saw her immedlately afterwards. She was in dreadful 
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agony;  her temperature was 101"6 ~ and her pulse 120. Her  face had a 
pinched~ collapsed look. He saw that  the case would be fatal, and could 
only endeavour to relieve the pain by morphin. A t  11 30 the house surgeon 
found her free from pain and speaking calmly; and then she suddenly 
became collapsed and died in a few minutes. On the following morning 
a post mortem was made. Irrespective of the particular lesion, she was a 
healthy, well-nourished woman, her  age being thirty-eight.  The intes- 
tines were greatly distended with flatus; the contents of the  stomach 
were effused into the peri toneum; and there had been very severe 
peritonitis. There was a perforation in the stomach at the middle of 
the lesser curvature. The coats of the stomach were red;  and there 
were a number of patches of very severe congestion~ looking like the 
effect of some irr i tant  poison. He examined the grumous fluid in  the 
stomach but found no trace of antimony, arsenic, or any other poison. 
There was great thickening of the stomach throughout its entire con- 
tents, and considerable evidence of chronic disease. I t  was evident that  
the perforation and subsequent peritonitis had been produced by the 
action of the violent purgative. 

Dn. KENDAL FRANKS said he saw the woman before she was admitted 
into St. u  Hospital .  The principal symptom was the intense 
pain, which was relieved by hypodermic injections of morphin;  but 
there was at first no distension, and there was an absence of tenderness 
on pressure. She only complained of a lit t le tenderness of the epigas- 
t r ium on the left side. The only other symptom was obstinate constipa- 
tion, which prevailed during the days after the severe purging. Up to 
Monday she had no action of the bowels, although she took another dose 
of medicine. The distension did not commence until  two or three days 
after the first at tack and the day before she went into the hospital. A t  
first he thought i t  was a case of volvulus or hernial protrusion through a 
par t  of the omentum. The vomiting, although frequent, never had a 
f~ecal character. When he saw the result of the post mortem he was 
considerably surprised. The distension was not extensive, but there 
was an enormous amount of peritonitls~ the intestines being matted 
together with lymph, while there was a good deal of serum and general 
muck in the peritoneal cavity. There were two openings in the s tomach- -  
one in the anterior wall, and the other opposite to i t  in the posterior wall. 
The question was when all this took place. I t  might have been imme- 
diately after the purging, but  there was no collapse until  immediately 
before death. 

DR. MAcSwINEr.- -Were there any antecedent symptoms of gastric 
ulcer ? The opening is very la rge ;  but  to me it  is conceivable that  a 
condition of ulceration existed long previously to the taking of the Epsom 
salts. 

Dm BENNETT said i t  was quite clear that  there was an enormous 
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ulcer, in the floor of which the perforation occurred. The only pecn- 
l iar l ty was that  the perforation was unusually large. There could be no 
doubt that  an extensive chronic ulcer was present in the case. 

DR. QUI~LAN, in reply, said there was no doubt that  the perforation 
took place on the site of a large old chronic ulcer. That  was mentioned 
in the theatre of St. Vincent 's Hospital  while the post mortem was going 
on. The ulcer was of long standing, and the coats of the stomach were 
thickened by  it, and owing to the pulling and tearing caused by the 
purgative the perforation took place. The circumstance which most 
surprised him was the absence of pain on pressure- - in  fact, pressure 
seemed to give a certain amount of relief. There was no phenomenon 
but  intense pain in the case ; and at first the idea of an ulcer did not 
occur to him, and he thought the case one of intussusception. The 
complaint she had made was of chronic constant constipation, and a 
necessity for taking purgative medicines. 

Colloid Carcinoma of the Stomach. 

DR. ~ENI)AL FRANKS exhibited the stomach, omentum, transverse 
colon, pancreas, and spleen of a man who died in the Adelaide Hospital  
of colloid carcinoma of the stomach. He was only thir ty-eight  years of 
age. The history of the disease dated back eight months, when some 
pain in the epigastrium was first observed. A tumour was felt for the 
first time two months previously. Abdominal  section was performed on 
the 12th October, but  as i t  was evident that  the turnout could not be 
removed the wound was closed. The patient died twelve days afterwards 
from exhausting diarrhcea~ which set in a few days previously. The 
wound was firmly healed~ and there was no evidence of peritonitis. 
The specimen showed the stomach walls enormously thickened, white 
externally, diseoloured internally. The  different layers of the walls were 
undistinguishable. The orifices were of normal size. The transverse 
colon behind was also the seat of colloid degeneration, but not to the 
same extent. The duodenum was healthy. The orifices of the stomach 
were scarcely altered in size. The pancreas and spleen were firmly 
adherent to the stomach, and seemed to be involved in the disease, but the 
liver was healthy. The great omentum presented a hard, nodulated~ 
cancerous ridge at its junction with the stomach. Dr. Franks alluded to 
three cases presented to the Pathological Society by  the late Dr.  Stokes~ 
and to drawings of them which I)r .  Foot  possessed. Microscopical 
sections, showing the colloid nature of the disease, were prepared by Dr. 
Bewley and exhibited to the meeting. 

DR. Foo~ said this was an uncommon form of carcinoma of the 
stomach, and he believed it to belong to a class which would never be 
successfully operated on, the reason being that an extensive and wide- 
spread infiltration of the pylorus, and sometimes as far as the cesophageal 
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opening, preceded the formation of any tumour. In  the cases repre- 
sented by the three drawings which he laid before the Section the 
stomachs were gradually diminished in size by growths projecting on 
the mucous surface towards the interior of the stomach ; and in some of 
these cases the stomach was reduced to the size of the small intestine. 
According to Cruveilhier, the information about this form of cancer 
might be summed up under three heads--vim, first, it was the form of 
gastric carcinoma the local symptoms of which were the most obscure; 
secondly~ it was the form in which the cachexia was least pronounced ; 
and, thirdly~ it was the form in which ulceration was rarest. 

DR. FRANKS, in reply, said there was a real tumour in the cas% and 
the mass of the omentum below was thought to be the margin of the 
liver. The moment a specimen of the kind was seen it became manifest 
that it was not capable of removal; but without exploration it would be 
impossible to say whether it could be removed or not. He held that the 
opening of the abdomen for that purpose was quite as innocent as leaving 
the patient alone to a certainty of death. 

Fibroma of ~he Cornea. 
DR. A. H. BE~SOl~ showed sections of a fibrous tumour which he had 

removed by dissection from the anterior surface of the apex of the 
cornea of a girl aged nineteen~ otherwise healthy. I t  had commenced 
near the apex of the cornea about three years previously, and had slowly 
grown in density and extent without any past or present sign of inflam- 
mation in its neighbourhood. I t  was of a dense white colour, measured 
about 4 mm. in diameter and 1 ram. in thickness~ and was raised above 
the surface of the surrounding cornea, with sharply-defined margin. Its 
surface was evenly covered by the corneal epithelium. When dissected 
off~ the cornea under it was perfectly transparent and normal-looking. 
There was no vascularity in or about the tumour~ or anywhere in the 
cornea; nor was there any history of such having been present at any 
time. The tumour commenced and grew painlessly. ~Iicroscopic ex- 
amination showed it to consist of apparently normal corneal tissue~ with 
cells and corpuscles. I t  seemed to be a case of true corneal tumour~ 
though Alt~ in his "Histologie des Auges," p. 40, states his disbelief in 
the occurrence of such. This tmnour had nothing whatever to do with 
the limbus conjunctivm or the episcleral tissu% the usual origin of so- 
called corneal turnouts. 

MR. STo~Y asked were there any blood-vessels in connection with the 
tumour ? I t  would be curious to find a tunmur of such a character and 
in such a site without any vascular connection. He had never seen a 
case of corneal tumour save one of doubtful character. The patient was 
a boy from the County of Wicklow, whom he showed to Dr. ]3enson~ 
Mr. Swanzy~ and Mr. Fitzgerald ten or twelve months ago. The boy 
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had a tumour on the surface of the cornea, and sinking into the tissue of 
it, but  covered over by the epithelium. I t  was a small yellowish mass, 
which did not extend to the margin of the cornea. I t  had been there 
for a considerable time~ and did not alter in any way while the boy was 
in hospital, and they did not think i t  advisable to remove it. H a d  i t  
been removed the deep hollow which would have been formed might  
have led to an ulcer, or might  otherwise have done him more harm 
than the apparently innocuous growth. He made an incision into it 
in order to see what  the inside of i t  was like, but  did not obtain any 
information. I t  was of a firm consistence throughout, and provided all 
through with blood-vessels. The boy went home, and had the growth 
in his eye still for all that he  knew. As  to the tumour shown by Dr. 
Benson, he was not able to say what  i t  was. 

Dr:. PURSER remarked that Bowman, in his work on the parts con- 
cerned in operations on the eye, had figured a growth on the surface of 
the cornea consisting of papillae. Perhaps Dr. Benson's tumour was of 
that  character. From Dr.  Benson's description he would imagine that 
the tumour consisted of papillae growing on the surface of the cornea- -  
in fact, i t  was like a war t  on the surface of the cornea. 

DR. BENSON, in reply, said there were no blood-vessels in the tumour 
or cornea, or any opacity that might  be the remains of blood-vessels 
previously existing, or any history of any previous condition of conges- 
tion of the eye which might have been the seat of vascular communication 
between the tumour and the margin of the cornea. The tumour was 
perfectly smooth and fine. There was no nodulation, or even bossing 
up of the central part  of the cornea. 

M E D I C A L  S E C T I O ~  ~. 

President--JAMES :LITTLE, M.D. ; President of the K ing  and  Queen's 
College of Physicians. 

Sectional S e c r e t a r y - - A .  57. MO~TGO~IERY, M.K.Q.C.P.  

Opening Meeting, ~Vrlday, Nov. 19, 1886. 

The PRESIDENT in the Chair. 

Inaugural Address. 

The PRESIDENT gave an introductory address on some of the circum- 
stances which have prevented a precise knowledge of the action of 
medicine. EIt will be found in the Number of this Journal for December~ 
1886, Vol. L X X X I I ,  page 437.] 

I 
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~arcolepsy. 
DR. A.  W.  FoOT read a paper on Narcolepsy. l i t  will be found in the 

Number  of this Journal  for December, 1886, Voh LX_XXII. ,  page 465.] 

DP~ HENRY JKE~'EDY said that  in Simpson's Hospital he had frequently 
observed persons, more or less advanced in life, showing a tendency to 
fail  asleep under unusual condi t ions--for  instance, at dinner. He con- 
sidered tiffs tendency to be due to the blood being overloaded with the 
purest  kind of fat, as described by the late R. Smith. 

MR. CORLEY mentioned a case which he had had under treatment that  
tallied in every respect with the description of the disease given by Dr.  
Foot .  Three or fonr years ago a dairyman's labourer was admitted into 
1he Richmond Hospital.  He  had some months before fallen from a 
dairy cart  on the back of his head. When eating he suddenly let his 
knife and fork fall and went to sleep. He had evidently cerebral pres- 
sure. t i t s  family history suggested that  he had something in tl~e nature 
of a tumour, probably out of reach of the surgeon's knife. The ease had 
a fatal  result. Dr. Abraham made a post mortera examination, which 
confirmed this diagnosis. There was a small abscess twice the Size of a 
walnut in the posterior r ight  lobe of the cerebrum; and no doubt the 
symptoms depended upon that.  The striking similarity in the symptoms 
described by Dr. Foot  indicated that  some part  of the cerebrum was 
affected in his ease also. 

Dm C. J.  NlXON had recently seen a member of his own professiou 
who was suffering from attacks like angina pectoris. Close on s ixty 
years of age~ the gentleman in question had been for several years~ whilst 
in the A r m y  Medical Service, subject to sudden attacks of periodic 
sleep at extraordinary times, even on duty. The intervals between the 
attacks greatly decreased, and he was obliged to leave the service. 

The PaeSlDENT said he had seen only one such ease - - tha t  of a 
powerful young man, aged twenty-seven or twenty-eight,  who managed 
successfully a great business in the city. He  was of a family in whom 
neurotic affections abounded consequent on close intermarriage, his father 
and mother being first cousins. Residing at  Blackrock, he had frequently 
fallen asleep in the train and been carried on to Kingstown, while several 
times he had for the like reason fallen off his horse. At  the same tim% 
his intellectual faculties were unimpaired. Before consulting him, the 
gentleman had been under Dr. Garrod, of London, who attr ibuted the 
attacks to the loaded state of his bowels. Having  then come to him, he 
prescribed stryehnin, but  the attacks had not subsided. The gentleman 
now dined in the middle of the day, and took half an hour's sleep after 
dinner ; and thus he was enabled to resume business for the rest of the 
day. He was a total abstainer and a non-smoker. 

DI~. K~IGnT and ]HR. A.  B~NSON also joined in the discussion. 
I 
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Dn. F o o t  replied : - - H e  was aware of Smith's observations on fat and 
free oil which that writer had used, not in connection with extreme 
tendency to sleep, but with fatty degeneration of the viscera, and thus 
he had described free oil flowing out of the body. Sleepiness at meals 
had nothing to do with narcolepsy. A good dinner, a warm fire, and a 
comfortable chair, invited sleep. Following Gdlineau and Dana, he had 
used the word "neurosis. ' '  One cf Gdlineau's patients, who was a 
doctor, had started a nice medico-legal question--" What  would become 
of me," he asked, " i f  the sleep attack came on me  whilst on sent~ T or on 
guard ? I should be shot, and not for any fault of mine." 

l~@xc~de~na. 
DR. C. J. NIxON read a paper on a case of myx~edema, having 

previously exhibited the patient, l i t  will be found at page 1.] 
DR. M'SwI~Er said the paper proved, as also a recent ease operated 

on by Sir William Stokes, that the crucial experiments performed by the 
surgeon often disproved theoretical conclusions which were the result of 
mere observation. 

SIR W]~. STOKES said his case was that of a female with a rapidly 
increasing bronchocele. Owing to the mechanical effects of pressure of 
the tumour he deemed it necessary to relieve her. The operation consisted 
of two parts. He first removed the left lobe of the thyroid gland as the 
largestof thetwo.  The wound healed, and the patient perfect]y recovered. 
After  a considerable interval she presented herself again for admission into 
hospital. The tumour on the right side having undergone remarkable 
diminution, increased rapidly, and gave rise again to the serious symptoms 
referable to mechanical pressure. Thereupon he removed the remaining 
lobe of the thyroid. The wound completely uuited~ and the patient 
seemed to go on favourably till the remarkable symptoms detailed in 
Dr. Nixon's case supervened~pallid face, puffy eyes, and swelling 
about the wrist and ankles, which pitted on pressure, while the intellect 
became impaired as indicated by the length of time it took her to answer 
a question. At  length, as the symptoms became urgent, she had convul- 
sive seizures, somewhat epileptiform, respiration became difficult, and 
she expectorated large quantities of mucus~these conditions increasing 
till she died from exhaustion. He had little doubt there was a distinct 
connection between the complete removal of the thyroid gland and the 
symptoms which subsequently developed. Still he would not take a 
gloomy view of the future of thyroidectomy. There had been a large 
number of cases of removal of the thyroid gland unattended by the 
development of myxcedema. 

D~. C. J .  ~qIxo~ replied : ~ H e  considered that Sir Win. Stokes" ease bore 
out the views which he had expressed. In  those cases of complete removai 
alluded to~ there might have been superrmmerary glands which would 
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take on the function of the extirpated thyroid ; but  Professor I tors ley  
warned surgeons against the removal of the entire thyroid gland. He  
witnessed a remarkable case in which pressure became so distressing as 
to render operative procedure advisable. His colleague intended to 
remove the gland ; but he found such difficulty that  he contented himself 
with the division of the deep cervical fascia over the gland, which 
sufficed to allow of the gland coming forward, and thus pressure was 
taken off the trachea. The curious result of the relief of pressure from 
the gland was that i t  underwent extremely rapid atrophy, and the goitre 
cured itself. 

The Section then adjourned to the 17th of December. 

CALO)IEL IN CARDIAC DISEASES. 

1)ROFESSOR S. STILLER~ influenced by the good results obtained by Jen- 
drassik, has used calomel in fourteen cases of cardiac dropsy, some of which 
were in private and some in hospital patients. H e  did not observe the 
extraordinary diuretic effect that  Jendrassik observed in some of his cases, 
but  the good results of the drug were always so prompt and marked that 
calomel must acquire a sure footing in the treatment of cardiac troubles. 
A few cases are recorded which bear out tile author's assertions. In  one 
case of senile cardiac degeneration in a very advanced stage calomel had 
no effect; neither had the subsequent administration of digitalis. The 
same was true in a case of renal dropsy, and also in one of dropsy from 
cirrhosis. In  cases of cardiac dropsy with considerable albuminuria, the 
action of the remedy is much slower, and is noticeable only after five or 
six days' administration. The author sums up as follows : - -1 .  Calomel 
is a prompt diuretic and hydragogue in cardiac dropsy, being more rapid 
and powerful in its action than digitalis ; with other remedies there is 
no comparison. 2. I ts  action is not limited to the cellular oedema, but 
extends also to the effusion into the cavities. 3. Diuresis sets in abrupt ly 
after three or four days' administration of the drug ; i t  is advisable then 
to withhold the remedy until its effect is beginning to pass off. 4. I t s  
modus operandi seems to be through its influence on resorption, and not 
upon any effect on the heart  or kidneys. 5. In  a major i ty  of cases 
diarrhoea occurs~ and sometimes stomatitis, which, however~ are not 
manifestations of mercurialism. 6. Opium checks the diarrhoea without 
any apparent  effect upon the diuresis. 7. In  advanced stages of cardiac 
disease calomel seems to hasten the lethal termination. 8. Calomel is 
not a substitute for digitalis, as i t  is not a heart  tonic, but, given either 
alternately or with digitalis, it  forms a powerful auxil iary to that  drug, 
and constitutes an invaluable acquisition in cardiac therapeut ics . - -  
Centralblatt fi~r d. ges. T/~erap, Sept,, 1886, and -hr. Y. Med. Journal, Nov. 
20~ 1886. 


